FORMD OMB APPROVAL

SECURITIES AND EXCH MMISSION
Washington, D.C. 20549 Bt March 45, 2009

_ Estimated average burden
TEMPORARY hours per form ... 16.00

L <1

PURSUANT TO REGULATION D, ,
SECTION 4%5141, AND/OR ”‘f'f
UNIFORM LIMITED OFFERING EXEMPTION 2009 / 2559
as 73—

Naine of Offering (check if this is an amendment and name has changed, and indicate change.) :%

MESIROW BALANCED EQUITY FUND, L.P. (the "Issuer") ?as » Ore
Filing Under (Check box(es) that apply):  [_] Rule 504 [] Ruic 505 B Rule 506 (7 section4(6) [ ULOE
Type of Filing: (O New Filing <] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
MESIROW BALANCED EQUITY FUND, L.P.

Address of Executive Offices {(Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
¢/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654 (312) 595-6000
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business To invest and trade in equity securities and related financial instruments using long, short and market-neutral
strategies.
[0y

Type of Business Organization II'NU&_] E@Stﬂ D
D corporation @ limited partnership, already formed D other (please specify):
[7] business trust (] timited partnership, to be formed M AR 2 7 Mna

Month Year i

Actual or Estimated Date of Incorporation or Organization: [E E@ E Actual D EstimTlHiCMSON REUTFQS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) II'

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC} on the earlter of the date it 15 received by the SEC at the address given below or, if received at that address afler the date on which it is duc, on the date
it was mailed by United States registered or certified mail to that address.

Where to Fite: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pholocopies of
the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. Amendments need only reROrI the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Ql’!‘eri_nE Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and that have

adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been made. If a state
requires the payvment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accomemy this form. This netice shall be filed in the approprate
states tn accordance with state Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the)
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays
a currently valid OMB number. SEC 1972 (2/99) 1 of 8
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

» Each execntive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Mesirow Advanced Strategies, Inc. (the "General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)

321 North Clark Street, Chicago, Lllinois 60654

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [ Director { ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rossman, Howard M.

Business or Residence Address (Number and Street, City, State, Zip Codce)

¢/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, [llinois 60654

Check Box(es) that Apply: D Promoter [:l Beneficial Owner EZI Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Kaplan, Martin B.

Business er Residence Address (Number and Street, City, State, Zip Code)

¢/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

Check Box{es) that Apply: ] Promoter D Beneficial Owner E Executive Officer D Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

VYogt, Stephen C.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}

Cornell, Brian D.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Mesirow Advanced Strategies, Inc., 321 Nerth Clark Street, Chicago, Illincis 60654

Check Box{es) that Apply: |_—_| Promoter D Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Macina, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, lllinois 60654

Check Box({es) that Apply: D Promoter E] Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name fust, if individual)
Siegel, Eric D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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' ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issucr, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Bencficial Owner E Executive Officer D Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Robbins, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, lllinois 60654

Check Box(es) that Apply: I_—_l Promoter [:] Beneficial Owner Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [j Promoter D Beneficial Owner D Executive Officer [] pirector [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter L—_l Beneficial Owner D Executive Officer L1 Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: . |:] Promoter D Beneficial Owner D Executive Officer

D Director

[:l Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: E] Promoter D Beneficial Owner D Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Check Box{es) that Apply: [:] Promoter [:] Beneficial Owner i:] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Usc blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issver intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULGE.

2. What is the minimum investment that will be accepted from any individual? ..o

Subject to the discretion of the General Partner to lower such amount.

Does the offering penit joint ownership of a single umit? ..

YES NO
O X
$1,000,000°
YES NO
X 0O

Enter the information requested for each person who has bcen or will be pald or given, dlrect]y or mdlreclly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Mesirow Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

150 North Clark Street, Chicago, Lllinois, 60654

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check " All States” or check individua! States) ......... e eeereseaeaeareafatat ettt AL AR AT TR SRR 8o bttt st All States
{AL] [AK] [AZ] [AR] (CA) [CO] [CT} [DE] [DC) [FL] [Ga] [HI] [1D]
(1) [IN] [1A] [KS] (KY) [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO}
[MT] [NE]  [NV] [NH] [NJ]  INM} [NY]  [NC] [ND]  [OH] [OK] [OR]  [PA]
[RI] [SC] [SD]  [TN] [TX] fUT] [VT] [VA] [WA]  [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)

Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
390-388 Greenwich Street, New York, New York, 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAESY .o coveerce e s B AnStates
[AL] [AK] [AZ]  [AR] [CA] (€O} [CT] [DE] (DC] [FL] [(GA] [HI] [
[IL] [iN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] {MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] (ND) [OH}  [OK] [OR] {PA])
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] {WI] [WY] [PR]

Full Name (Last name first, if individual)

Thomas Weisel Partners L1L.C

Business or Residence Address (Number and Street, City, State, Zip Code)

One Montgomery Street, Suite 3700, San Francisco, California, 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................... e e aanes e eeen e et e e ee e e s erees e ee e enerenmree B AnStates
[AL) [AK] [AZ}  [AR] [CA) [€CO] (CT] {DE] [DC] (FL] [{GA] (HI]) {1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD) [MA] [MI1] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [N]] [NM) [NY] [NC] [ND] [OH] [OK] [OR]) [PA]
{RI] {5C] [SD}  [TN] [TX] {UT] [VT] [VA] [(WA]  [Wv] W] [WY]  [PR]

{(Use blank sheel, or copy and use additional copies of this shect, as necessary.}
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B. INFORMATION ABOUT OFFERING

. YES NO
1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o D IZI
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be zccepted from any individual? .....ocooovveriveinniivcenieinceecensreneeeeeeee $1,000,000%
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Doces the offermg pernyit joint ownership of a single unit? peveneene s et s @ []
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Il a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Merrill Lynch, Pierce, Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, New York, 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ........vviviicicee s s (<1 All States
[AL]  [AK] [AZ]  {AR] [CA]  [CO] [CT] (DE] iDC] (FL] (GA]  [HI] {tD]
{IL] [N] (1Al [KS] [KY]  [LA] {ME] (MD}  [MA]  [MI] [MN]  [MS] MO]
[MT] . [NE] {NV]  {NH] INJ] (NM]  {NY] [(NC] [ND] foH]  [OK]  [OR] [FA]
[RY] [5C] (9] (TN] [TX] (UT] {VT) [VA]  [WA]  [wv] [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check IndivIAUAl SEATES) ..oe oot s [7] All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT) {DE] [DC] [FL] {GA) [HI] [1D]
(1L} fIN] [1A)] [KS] [KY] [LA) [ME) [MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[R] [5C] [SD) [TN] (TX]  [UT] [VT] (va]  {waA] [WV] W] (WY]  [PR]
Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check MAIVIAUA] SIESY coooervi s L__I All States
[AL] [AK] [AZ] [AR) [CA] [CO) [CT) [DE] [DC] [FL] [GA) (BN [ID)
[1L] [IN] [1A]) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV]  [NH] [NT] [NM] [NY] [NC] IND} [OH] [OK] [OR] [PA]
[R1] ISC] [SD)  [TN] [TX] (UT) (VT [VA]  [WA]  [WV] W] fwy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “nonc” or “zero.” If the transaction is an exchange offering, check this box [_] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDH vt eee e ee e emeasama et et ete e st e anesa e eeea s e e ae e e e et s e et e r e et ee et e e e e e et s Ao et re et eeen e eanenn 50 50
EQUILY ettt bbb et enem e eenn $0 $0
!:l Common I:l Preferred
Convertible Securitics (inCIUJINE WAITANIS) ..vvviiviieisiseir s st sbscesiesrees 50 $0
PartnerShip INTEICSIS covviisiivririniiimnsies et s rereees s ressare s s asas s boaa s e s s st s s 0 bbb bbb bbb $400,000,000{a) $306,674,857.42
Other (Specify ) b bbb an 50 50
TOtAL e e . $400,000,000(a) $306,674,857.42
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of their purchases on the total lines.
Enter “0™ if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS Lo st e 152 $306,674,857.42
INOM-ACCTEAILE TNVESIOIS vrvvvrrisersimnrreessrieaaserasssanrsassatesesreeesrrressrressrneressssbsessssrnnrssresersrsesssbrssesstesesssssssssns 0 S0
Total {for filings under Rule 504 only} ....oooiii et NIA SN/A
Answer also in Appendix, Column 4, if filing under ULQE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S5 e et e eate s e s sae s bae e s bt e st b e s sasaasss st sbeeaasam et e estsaes s e te s e aeeeemreeneeereeneeaenteerreenrrenareareereearearres N/A SNIA
Regulation A ....... et tesntesessaesescyerseseressestererestterreesierrYesorhLreno ey et enEe e Eee e ehtesats ettt eannrenn N/A ENYA
RUIE SO oottt s e bbb e s e e e r e A e e ares N/A SN/A
Totaleiiorr e eae e N/A $N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this effering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZENT'S FEES .ottt it oemoe et e et ettt e e st s remeanemna smetes e eae s er e arnvaeenrren 4 $0
Printing and Engritving Costs.... . E $1,000 (b)
Legal Fees ... et @ $10,000 (b}
Accounting Fees . - — @ $4.000 (b)
Engineering Fees.....cccoommimomee i vt P s
Sales Commissions (specify finders’ fees separately) @ 50
Other Expenses (identily) _Filing Fees & £3,000 (b}
TOLAL et et et e e e e b e s b b e s st anre ettt e bt e e aneesaanseeenennrn g 520,000(b)

(a) Open-end fund; estimated maximum aggregate offering amount.

(b) The General Partner advanced the organizational and initia] offering expenses of the Issuer and was reimbursed in full for such costs by the

Issuer in 36 equal monthly installments.
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceed proceeds

to the issuer.”

LY

$399,980,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for ezch
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
. ., . .
to the left of the eStimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN FEES ... oooroovvooeeeeees e oeeeeeseeseeereeeeeeeeeessoeeeeseeeeoeneeeeesee oo eeeeeeeeeeeeeeeeeeee e K 80 @ $0
PUTCHASE OF FEAI BELALE........... oot e rea e e b et b em e e emamne et eb e es bbb L4 s B s
. . . . . —
Purchase, rental or leasing and installation of machinery and equipment ... E $0 £0
Construction or lcasing of plant buildings and factlities..............ccoovvniie B s E $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunitics of another
ISSUET PUFSUANE 10 2 MEIEEIY 1rveeoeevvveeeveeeeesvemeemssmseeseeesessesssesesesomeseeesasesessosssesessseeeseseseseeenreese e sessneenes e P 80 @ $0
Repayment 0f IAEDUEAMESS ..ovoviiiiiicc et ea et s st b et @ $0 E $0
WOTKINE CAPIAL ..ottt e ettt e K s B so
Other (specify): Margin for the speculative trading of futures, contracts options and permissible portfolio E $399,980,000
imvestments ™ so
& so X} so
COMIUE TOWES oo eeeeesee e sess s eneaseres e serenonenees X so B4 539,580,000
Total Payments Listed {column totals added) ..o e @ $169.980,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Ruie 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Sigpatis Date
MESIROW BALANCED EQUITY FUND, L.P. ¢ March12, 2009

Name of Signer (Print or Type) T\tle of Signer (Phint or- Fépe)
Yp P

Dr. Howard M. Rossman incipal of the General Partner

LD
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